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O. State Transporter's ID 
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7. Transporter 2 (Company Name) v 8. US EPA ID Number E. State Transporter's ID 

i 1 -r i i i i i i i i F. Transporter's Phone ( 

9. Designated Facility.Name and Site Address. 10. US EPA ID Number G. State Facility's ID 

H: Facility's Phone 

11. US OCT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Cont 

No 
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Tvoe 
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L 

Wafttfi No. 
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,J, Additional Descriptions for Materialsjisted Abov 

a Stfeat • I •; 

0  ̂

« : - . • v "I r V 

K, Handling Codes fo 

. • 

Wastes Listed Above 

; • '• 

t . .  '  •  , l  *  I  . a * . I - • I •  v -  • '  d . J  N tJl 
15. Special Handling Instructions and Additional Information 

{Nam «• 
Affp'l f 

1®- GENERATOR'S CERTIFICATION: I hereby declare thai the contents oflhisconslgnment are fully and accurately described above by proper shipping name and are 
. classified, packed, marked and labeled, and are in. all respects in proper condition for transport by highway according to applicable international and national government 

regulations and state laws and regulations. . 
If I am a large quantity, generator, I certify that I have'program in place to reduce the volume and toxicity of waste generated to the degree I have detdrmlned to be economically 
practicable and that I have selected the practicable method treatment, storage, or disposal 'currently available to mg which minimizes the present and,future threat totiumah 
health and the environment; OR if I am a small generator, I have made a good faith effort to minimize my waste and select the best waste management method that Is available 
to me and that I can afford. ' 

;• Form 8700-22 (Rev. 9-88) Previous edit raffsare obsolete. 

COPY5-Generator-mailed by TSD facility 
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• DIVISION OF HAZARDOUS SUBSTANCES REGULATION. 

HAZARDOUS WASTE MANIFEST 
Please print or type, pi not Staple. P.P. Box 12820,^1 bany, New'York 12212 Form Approved..OMB No. 2050-0039. Expires 9-30-94 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA No. Manifest 
Document No. sr. uocumem NO. 

3 in /pi*1 

2. Pajje 1 

% 
information in the shaded areas 
is not required by Federal Law. 

grator's Name and Mailing Address 
IX 

A. State ManifestJ 
NY B 

4. Generator's Phone ( 

C. State Transporter's.ID .JPjj 

D.' Transporter's Phone (Jv 

6. US EPA ID Number 

7. Transporter 2 (Company Name) 8. US EPA ID Number E State Transporter's ID 

F. Transporter's Phone ( 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

mmnm+.m mm I , 0 6 6 « e 3 2  *i*I* 
H. Facility's Phone 

(?!$> 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

_M£L. 

i + i i m i m  
b. 

mi: 

lypa 

Si 

13. 
Total 

Quantity 

14. 
Unit 

jWt/Vol 

i i i i 

I. 
Waste No. 

EPA 

"STATE" 

EPA . 

"STATE" 

EPA . 

"STATE" 

d. EPA 

STATE 

K. Handling Codes for Wastes Listed Abovi 

. LJ 

tbove 

Q 

_L LD • 
15. Special Handling Instructions and Additional Information 

_ §J4& ittagta#'#./* 

>i 
ATlONllherebydeclaret^tthecon GENERATOR S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 

classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government 
regulations and state laws and regulations. 

If I am a large quantity generator, I certify that I have program In place to reduce the volume and toxicity of waste generated to the degree I have, determined tp%..economidally 
practicable and that I have selected the practicable method treatment, storage, or disposal currently available to me which minimizes the present and future thfrrrt4o hir'mnn 
health and the environment; OR if I am a small generator, I have made a good faith effort to minimize my waste and select the best waste management method that is available 
to me and that I can afford. 

Printed/Typed Name 

17. Transporter 1 (Acknowledgement of Receipt of Materials) 

jSp^nature ^ Mo. Day ., Year 

Printed/Typed Name Signature Mo. Day Year 

18. Transporter 2 (Acknowledgement or Receipt of Materials) 

Printed/Typed Name Signature Mo. Day Year 

19. Discrepancy Indication Space # 
blffe 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest.except as noted in Item 19. 

Printed/Typed Name Signature Mo. Day ' Year 

EPA Form 8700-22 (Rev. 9-88) Previous .editions are obsoletfe 
I I I I I. 

COPY 8—Generator—retained by generator 
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, STATE OF NEW YORK 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF HAZARDOUS SUBSTANCES .REGULATION 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 Form Approved. OMB No. 2050-0039. Expires 9-30-94 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA No. Manifest 
Document No. 

l / M Y i P . g . * i 3 , s , 3 , f l l  7 , ^ 5 1  

3. Generator's Name and Mailing Address 
OSEPA Region II 
2S90 Woodbridge Avenue, MS 211, Edison, 8J Q8S37 
4. Generator's Phone ( 102 3*t-66V7 

5. Transporter 1 (Company Name) 
Ksiaat Ecvironsental Group, Inc. 

6. US EPA ID Number 

| R | T | 6 | 9 | 8 | 0 | 7 | 6 | 9 | 9 i 4 | 7  

7. Transporter 2 (Company Name) 8. US EPA ID Number 

9. Designated Facility Name and Site Address 
8DT, Inc. 
4255 Research Parhra; 
Clarence, NT 14031 

M I I I I I I I I I 
10. US EPA ID Number 

E | Y | B | 0 | 0 | 0 | 6 | 3 |2 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

mi waste Loapreased gases, Flaamable, n.o.a., 
(ftwpeae, Ethyl Ether Mixture) 
2.1 CM 1954 (BO01) 

d. 

J. Additional Descriptions for Malerialsjisjed Above fiiujHiuii, XauUnmaiB, B(k 
a Ethyl gchar Kigfiinl J .J 

3i 7i 2 

2 . Pajje 1 Information in the shaded areas 
is not required by Federal Law. 

A. State ManifestJcyi^ealMflj. ^ 

NY B 415959 3 
Aveatte raicoafer, BY 

C. State Transporter's ID 

D. Transporter's Phone (714 ) 827—7200 

E. State Transporter's ID 

F. Transporter's Phone ( 

G. State Facility's ID 

H. Facility's.Phone 

<716> 759-2848 
12. Containers 

NIL Type 

Q Pi t 

_L 

. C. • i- -• i • 

F 
PIr 

13. 
Total 

Quantity 

I I I I 

14. 
Unit 

|Wt/Vol 
I. 

Waste Nn 
EPA 

STATE 

pool 

EPA 

"STATE' 

EPA 

STATE 

EPA 

STATE 

K. Handling Codes tor Wastes Listed Above 

a . I a c. 

Above 

• 

• 
15. Special Handling Instructions and Additional Information 

Emergency Response Information Attached 

Ecergcucy Contact 
rlUA I IUN. I hereby declare that the contents of this consignment are fully and accu 16' '""v." r,ere.t,y declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 

A ,marke<> an5 iabeied, and are in all respects in proper condition for transport by highway according to applicable international and national government 
regulations and state laws and regulations. • 

If I am a targe quantity generator, t certify that I have program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
ELOMK !?•!! selected the Practicable method treatment, storage, or disposal currently available to me which minimizes the present and future threat to human 
omeaand hhete.nV,r°nTfen : ® S™a" 0enerator'' have made a 900d faith effort t0 min'mize my waste and select the best waste management method that is available 

Printed/Typed Name 

^  N ' i f g  L  ( i  n  f  K i  
Signature 

6. A if . 
LiAi 

Mo. Day Year 

I £ 5 / i  / i  
17. Transporter 1 (Acknowledgement of Receipt of Materials) 

Printed/Typed Name 

M a r Q i a i  NYL  
18. Transporter 2 (Acknowledgement or Receipt of Materials) 

Signature 

~yy](4jLOVVSL ^0/. 
Printed/Typed Name Signature 

Mo. Day Year 

i Q A  T  1 1 %  ̂  (£ 
AT 

Mo. Day Year 

' 1 I 1 I • 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name Signature 

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. 

Mo. Day Year 

COPY 3—Disposer State—mailed by generator 



M P Q ^ L ^ L F Q - R  
ENVIRONMENTAL GROUP, INC. 
60 Commerce Drive. Buffalo. NY 14216 

FAX (716)827-7217 
(716) 827-7200 

DATE 

NYDEC » 9A-27B 
EPA ID# NYD9B0769947 

58015 
/ / 

D E L I V E R Y  

Wf PC 

'  { , ? { •  • i V " T {-* F" . 

.VONF*  
, STATE „ ... ZIP CODE 

PHONE 

SQHEDyL£DTIME 

;:,y• tHr-M- Id 0HW 

W WU--T • r"• v mi ''HZMy'- ij« v.-MJ;i 

(if M*ti.i (Oil!AO HWiE >' .'iWi ;M tif'-C! 

'NAME 

STREET 

CITY STATE ZIP CODE 

CONTACT NAME PHONE 

Pursuant to 6NYCRR 372.2 (b)(2)(ii), HAZMAT certifies that it is 
authorized to deliver this shipment of manifested waste to the 
TSDF listed on this Bill of Lading 

j^OOIT(p^L IWPRMATIO.N i. i v 

•'/EL RriLEAf 

i'.II)II'.mI ! |' 

PURCHASE ORDER NO. WORK ORDER NUMBER 
""iiWiismz 

H.M: NUMBER 

LOAD NUMBER 
.-.t ' 1 '"• 

TRACTOR NUMBER TRAILER NUMBER DRIVER'S NAME 

TYPE (CIRCLE ONE) MATERIAL DESCRIPTION QUANTITY 

STRAIGHT TRUCK 

TANK (S/S) 

VAC 

DUMP 

VAN 

ROLL-OFF BOX # _ 

FLATBED 

PICK UP . DELIVERY 
- .  t t  •  

PICK IIP DATF ' 1 /^ nRIVFR HAY #1 DATF 
/ I  -1" ) ^  / * AM / AM 

ARRIVAL TIME PU RFIFASET1ME <PU AM AM 
ARRIVAI TIMF PU RFI FARFTIMF PU 

NAY # 9 DATF 

AM AM 
ARRIVAL TIME PU RFI EASE TIME - PU 

TRAILER EMPTY UPON ARRIVAL • YES • NO 
(If not, explain below—) 
DIP MEASUREMENT (TANKERS ONLY) INOHFS 

COMMENTS: (EXPLAIN AT 1 DFI AYR) 

AM AM 
DAY #2 DATE ARRIVAL TIME PM RELEASE TIME PM 

AM AM 
DAY #3 DATE ARRIVAL TIME PM RELEASE TIME PM 

TRAILER CLEAN AND EMPTY UPON DEPARTURE • YES • NO 

(If not, explain below—) 

Lo hi ~r ~\"vj:£,hu„:L -y.tc 

HAZMAT MATERIALS USED (ex. overpacks, etc): LI YES LI NO 

IF YES EXPLAIN. 

1, THE UNDERSIGNED, CERTIFY THAT THE ABOVE INFORMATION IS 

HAZMAT MATERIALS USED (ex. overpacks, etc): LI YES LI NO 

IF YES EXPLAIN. 

1, THE UNDERSIGNED, CERTIFY THAT THE ABOVE INFORMATION IS 1, THE UNDERSIGNED, CERTIFY THAT THE ABOVE INFORMATION IS 

TRUE AND COMPLETE. v ' - tr* TRUE AND COMPLETE. 

* • / / /<- /  

SHIPPER'S SIGNATURE Date CONSIGNEE'S SIGNATURE Date 
GENERATOR COPY 

l'y W +*rr 3X3%?t •> ... I? j 



48-14-1 (3/89)—7f 

Please print or type. Do not Staple. 

STATE OF NEW YORK 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF HAZARDOUS SUBSTANCES REGULATION 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 Form Approved. OMB No. 2050-0039. Expires 9-30-94 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA No. 
. a i > y, > w. Document NO. 

INiYIPI°I* 131513|#I*|S|OIOIOIOIV 

Manifest 
Document No. 

3. Generator's Name and Mailing Address 
USEPA Region II 

2890 Woodbridge Avenue, MS 211, Edison, NJ 08837 
4. Generator's Phone 

5. Transporter 1 (Company Name) 

Hazmat Environmental Group, Inc. 

7. Transporter 2 (Company Name) 

6. US EPA ID Number 

|N |Y |D |9 |8 |p |7 |6 |9 |9 |4 

8. US EPA ID Number 

9. Designated Facility Name and Site Address 
BDT, Inc. 

4255 Research Parkway 

Clarence, NY 14031 

10. US EPA ID Number 

IN |Y ID |0 |0 |0 |6 |3 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

a^RQ Waste Compressed gases, Flammable, n.o.s., 

' (HPfropmna, Ethyl Ether Mixture) 

2 . 1  U N  1 9 5 4  ( D 0 0 1 )  

b. 

d. 

J, Additional Descriptions for Materials listed Above 
•Pi'upmiei Iaubuiama, 

a Ethvl Ether Miyt-nrol t I 

3 17 12 

2. Patje 1 Information in the shaded areas 
is not required by Federal Law. 

A. State Manifest, Dc 

NY B 

:2?cltr̂ M Avenue 

C. State Transporter's ID 

D. Transporter's Phone (716 ) 827-7200 

E. State Transporter's ID 

F. Transporter's Phone ( 

G. State Facility's ID 

H. Facility's Phone 

<716 > 759-2868 
12. Containers 

No 

F 

1_L 

13. 
Total 

Quantity 

°\o\ao\a 

14. 
Unit 

Wt/Vol Waste No 
EPA 

_DJ01 
StATE 

EPA 

"STATF 

EPA 

STATE 

EPA 

STATE 

K. Handling Codes for Wastes Listed Above 

.si c N 

_L • • 
15. Special Handling Instructions and Additional Information r. „ 

~ yiTT3 , _ . . . Emergency Response Information Attached C-u.Je#** 
a) Drum itLP-3 - Packing Slip Attached , J J> . 
B D T A p p ' l #  WTS PO# B7373 ® /«/ 

Emergency Contact: ft-ST?»-* 7 *Q 

H n ^ 9 hereby declare that the contents of this consignment are fully and accurately described above by proper shlppino name and classified, packed, marked and labeled, and are in all respects in DroDer condition fnr tranennn h„ himiJ,..'. * P' ? PP 9 and 

regulations and state laws and regulations. 
— — - — — w——..~wv. »v uy K*vys1 nauits aiiu are 

proper condition for transport by highway according to applicable international and national government 

" ' a.m a'f9e puan,i'y 9<merator, I certify that I have program in place to reduce the volume and toxicity of waste generated to the decree I have determined to be econnmimiiv 

heaith^anrftheenvfrnnmmft SK? "" S,0ra9e' disposal cu"en,ly available tome whfchmiLWhi pr£ ™and fu.ute mrea, ™an 
, . . 0R am a smaM 9enerator. I have made a good faith effort to minimize my waste and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

Ibnhtita L. Grre>(>Kt 
17. Transporter 1 (Acknowledgement of Receipt of Materials) 

Skjnature ^ . sj 

fifrvuiA A^JhoQAA 
Mo. Day Year 

i O L S I /  I /  I 9 IA /  

Printed/Typed Name 

MfirRUiAl T)ih 
18. Transporter 2 (Acknowledgement or Receipt of Materials) 

Signature 

~yy\c*ju 
Mo. Day Year 

i 9 , 4  

Printed/Typed Name Signature Mo. Day Year 

CD 

-P* 
h-4 
cn 
CD 
cn 
CD 

CO 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name Signature 

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. 

Mo. Day Year 

-J—I I I I i 

COPY 1-Disposer State-Mailed by TSD Facility 
coov rnnenr 



[ X ]  A .  RESTRICTED WASTE REQUIRES TREATMENT *—* 
, EPA Code(s) P001 

Th*is waste must be treated to the applicable treatment standards set forth in 
40 CFR Part 268, Subpart D, 268.32, RCRA Section 3004(d), 6 NYCRR 376.3(b) or 
376.4. 

[ ] B. RESTRICTED WASTE TREATED TO PERFORMANCE STANDARDS 
EPA Code(s) _____ • ' 
"I certify under penalty of law that I 'personally have examined and am 
familiar with the waste, through analysis and testing or through knowledge of 
the waste, to support this certification that the waste complies with the 
treatment standards specified in Part 376, Section 376.4 and all applicable 
prohibitions set forth in subdivision 376.3(b) of Part 376 or RCRA Section 
3004(d). I believe that the information I submitted is true, accurate and 
complete. I am aware that there are significant penalties for submitting a 
false certification, including the possibility o,f a fine and imprisonment." 

[ ] C. RESTRICTED WASTES FOR WHICH THE TREATMENT STANDARD IS 
EXPRESSED AS A SPECIFIC TECHNOLOGY (AND THE WASTE HAS BEEN 
TREATED BY THAT TECHNOLOGY\ 

EPA Code(s) ___^ 
"I certify under penalty of law that the waste has been treated in 
accordance with requirements of 40 CFR 268.42 or 6 NYCRR 376.4(c). I 
am aware that there are significant penalties for submitting a false 
certification, including the possibility of fine and imprisonment." 

[ ] D. RESTRICTED WASTE SUBJECT TO A VARIANCE (6 NYCRR 376.1(a)(5) 
EPA Code(s) ' 
This Waste is subject to a national capacity variance, or a case-by-
case extension. Enter effective date of prohibition _. 

[ ] E. RESTRICTED WASTE CAN BE LAND DISPOSED WITHOUT FURTHER 
TREATMENT 

EPA Code(s) 
"I have determined that this waste meets all applicable treatment 
standards set forth in 40 CFR 268 Subpart D or 6 NYCRR 376.4, and all 
applicable prohibition levels set forth in Section 268.32, 6 NYCRR 
376.3(b) or RCRA Section 3004(d), and therefore, can be land disposed 
without further treatment. A copy of all applicable treatment 
standards and specified treatment methods is maintained at the 
treatment, storage, and disposal facility named above. I Certify under 
penalty of law that I personally have examined and am familiar with the 
waste through analysis and testing or thorough knowledge of the waste 
to support this certification that the waste complies with the 
treatment standards specified In 40 CFR Part 268 Subpart D or 6 NYCRR 
376 and all applicable prohibitions set forth on 40 CFR 268.32, 6 NYCRR 
376.3(b) or RCRA Section 3004(d). I believe that, the information I 
submitted is true, accurate and complete. I am aware that there are 
significant penalties for submitting false certification, including the 
possibility of a fine and imprisonment." 

I hereby certify that all information submitted in this and all 
associated documents is complete and accurate, to the best of my 
knowledge and information. 

Date 

Title ePft-osc. 



/ 
/Labpack Certification: 

In accordance with 40 CFR 268.7(a)(8)/6NYCRR 376.1(g)(viii) and 40 CFR 
268.7(a)(9)/6NYCRR 376.1(g)(ix), the labpack wastes contained in this 
shipment corresponding to the USEPA Hazardous Waste Codes listed below: 

are identified as restricted wastes. I submit the following certifica
tion statement(s) where applicable. 

Labpack Appendix 38 (3767*1(g)(viii) (Organometallic/INCIN followed by 
STABL) 

EPA Waste No. : @001 . -

"I certify under penalty of law that I personally have examined and am 
familiar with the waste and that the labpack contains only the wastes 
specified in Appendix 38 or solid wastes not subject to regulation under 
Part 371 of^this title. I am aware that there are significant penalties 
for submitting a false certification, including the possibility of a fine 
and imprisonment." 

Signature: J . K o Q j A  Date: sj„ jq<J 

Labpack Appendix 39 (376.1(g)(ix) (Organic/INCIN) 

I1 certify _ under penalty of law that I personally have examined and am 
familiar with the waste and that the labpack contains only the wastes 

in Appendix 39 or solid wastes not subject to regulation under 

u -lZ • of tbx? title. I am aware that there are significant penalties for 
submitting a false certification, including the .possibility of a fine and 

imprisonment. •' : 

Signature: , Date: 

Placeman X^next the appropriate statement on the following page that 
™ W*fte must be managed to comply with the land disposal 

enSi tio T4S *'/268.7/376.1(g) If more than one statement applies, 
enter the EPA code(s) corresponding to each section. 



F001 through F005 spent solvent 
constituents and their associated 
USEPA hazardous waste code(s) 

Treatment Standard* 

Wastewaters Nonwastewaters 

Acetone 
Benzene 
n-Butyl Alcohol 
Carbon Disulfide 
Carbon Tetrachloride 
Chlorobenzene 
0-Cresol 
Cresols (M-vand P- Isomers) 
Cyc1ohexanone 
1,2-Dichlorobenz ene 
Ethyl Acetate 
Ethylbenzene 
Ethyl Ether 
isobutanol 
Methanol 
Methylene Chloride 
Methyl Ethyl Ketone 
Methyl Isobutyl Ketone 
Nitrobenzene 
Pyridine 
Tetrachloroethylene 
Toluene 
1.1.1-Tricloroethane 
1.1.2-Trichlotoethane 
1,1,2-Trichloro-1,2,2-Trifluoro-
ethane 
Trichloroethylene 
Trichlorofluoromethane 
Xylenes (Total) 
2-Ethoxyethanol 

2-Nitropropane 

0.28 
0.070 
5. 6 
0.014 (1.05) 
0.057 
0.057 
0.11 
0.77 
0.36 (.125) 
0.088 
0.34 
0 . 057 
0.12 
5.6 
5.6 (.25) 
0.089 
0 .28  
0.14 
0.068 
0.014 
0.056 
0 . 0 8  

0.054 
0.030 
0.057 

0.054 
0 . 0 2  

0.32 
INCIN or 
BIODG 

[(WETOX or CHOXD) 
followed by CARBN] 
or INCIN 

0.59 mg/1 
3.7 
2 . 6  
•4.81 mg/1 
5.6 
0.05 mg/1 
5.6 
3.2 
0.75 mg/1 
0.125 mg/1 
0.75 mg/1 
0.053 mg/1 
0.75 mg/1 
5.0 mg/1 
0.75 mg/1 
0.96 mg/1 
0.75 mg/1 
0.33 mg/1 
0.125 mg/1 
0.33 mg/1 
0.05 mg/1 
0.33 mg/1 
5.6 
7.6 
0.96 mg/1 

0.091 mg/1 
0.96 mg/1 
0.15 mg/1 
INCIN 

INCIN 

All spent solvent treatment standards are taken from 40 CFR, Part 268.41 or 
268.42 or 268.43(a) or 376.4(b) or 376.4(d). Wastewater units are mg/1, 
nonwastewater units are mg/kg, unless otherwise specified. 

I 



LAND DISPOSAL NOTIFICATION & CERTIFICATION 
Disposal TSDF BDT, Inc. 

Generator Name: PSEPA Region II Manifest No.: 3 

US EPA ID No.: tVlfo 5'Vb Manifest Doc. No.: 00 ooH 

1. Is this waste a non-wastewater or wastewater per 40 CFR 268.2/NYCRR 376.1b? 

Check One: X Non-Wastewater 

Wastewater 

2. Is this waste subject to any California List restrictions per 40 CFR 263.32/ 
268.42 Or RCRA Section 3004(d)/6NYCRR 376.3b>/376.4(c) : If yes: 

• HOCS > 1,000 ppm 
PCBs > 50 ppm 
Nickel > 134 mg/1 
Thallium > 130 mg/1 

3. Identify all EPA waste codes applicable to this waste shipment as per 40 CFR 
261/6NYCRR, Part 371. 

US EPA 
Hazardous 
Waste 
Code 

Applicable Treatment 
Subcategory Standards 

US EPA 
Hazardous 
Waste 
Code Enter the Subcategory 

Description. If not 
applicable, simply 
check none. 

Performance 
Based: Check 
as applicable. 

Specified Tech
nology. If ap
plicable, enter 
the 40 CFR 268. 
268.42 Table 2 
Treatment Code 

US EPA 
Hazardous 
Waste 
Code 

Description None 
376.4(b) (1) 
268.41(a) 

376.4(d)(1) 
268.43(a) 

268.42(a)/ 
376.4(c) 

D001 Tgn- Camp. Gas DEACT 

• • , 

4. (a) If the waste is classified as any of the following spent solvents or 
multisource leachate, check the appropriate box. Also check the 
applicable constituent/treatment standard (F001^iF005, F039 Table) 

F001 F002 F003 F004 F005 F039 

(b) If F039, multisource leachate applies, those standards must be attached 
per 6NYCRR 376.1(g)(1)(ii)(a)(2). 

(c) If D001/D002 DEACT, are there any F039 Constituents? Yes X No 



After Hay 8. 1990 virtually all waste regulated under RCRA will also be regulated under the land disposal 

restrict.ons. If a generator determines that their waste is restricted pursuant to 40 CFR 268 that generator 

otify the rece.ving facility (8DT Inc.) on how that waste must be managed under the land disposa1 

regulations. This notification when properly completed will assist in satisfying those regulations.' 

SOT Inc. requires that one notification form be completed for each mani fest used to ship restricted 
waste(s). Include additional notification forms as needed to list all applicable wastes. 

COMPLETING THE FORM 

GENERATOR NAME & MAILING ADDRESS: 

Enter «„. 5,ner„or „ „„„„„ ^ ̂  ̂  #f ^ ̂  ̂  

STATE MANIFEST DOCUMENT NUMBER: 

The state manifest document number is the eioht dioir „ronr;,».j u r • , ® digit preprinted number found in Section A, of the New Ycrk 
State Uniform Hazardous Waste Manifest. 

BDT APPROVAL NUMBER: 

This number is listed on your Waste Product Record Form in the upper right corner. 

EPA WASTE NUMBER: 

applliable)*PKr°Val entared' P"nt the appropriate EPA waste numbers (and their subcategories if 

TREATMENT STANDARD: 

Please use the following acronyms to indicate the treatment standard.: 

OEACT - deactivation' (can consist of one of several methods listed below) 
INCIH - incineration 

CHOXD - chemical oxidation 

CHRED - chemical reduction 

WETOX - wet air oxidation -

8I00G - biodegredaticn - • 

ADSAS - gas adsorption (usually to be followed by some other method) 
NEUTR - pH neutralization 

STABL - stabilization (with a fixation agent) 
WTRRX - water reaction 

COHC - concentration (ecto.l concentretion tenoO c.nOerd, era „,,L on,one other.,,, feted, 

WASTEWATER/NONWASTEWATER: 

' r:::"1;: ;vr "su '"st be -,:r-—-
I* total solids and < IX total organic carbon. 

MANAGEMENT METHODS: 

Circle the appropriate management method as defined in 40 CFR ?sa 7 n • '*• ' 
are summarized below: ' °eSCr,^ons °f «<* management method 

Circle ^A if the waste requires treatment pursuant to 40 CFR 268. 

Cir-ll "C" If th! W"te 3lre^y mMtS tha treatment standards located in 40 CFR 258.41. 268.42 and/or 253 43 
.. the """ " subjsct t0 an "tension, petition or variance. 

':,P5!e ;fls *«-« •» en ac5.«dix - y 3rg,.,ic. 
I r 4 s £•« " * - a " 



GENERATOR: 

NOTIFICATION FOR WASTE RESTRICTED FROM 

PSEPA Region II CDi fn uiiuach 

MAILING ADORESS 2890 Woodbridge Avenue 
Edison, NJ 08837 

LAND DISPOSAL 

OVb 533 as EPA ID NUMBER: w c, - - r- -

MANIFEST DOCUMENT NUMBER N V//5 *-1)59*? 

bdt Approval numser(s) ______ 

EPA VASTE NUMBERS 
(with subcategories if applicable) 

D001 — Ignitable Compress Gases 

TREATMENT 
STANDARD 

DEACT «F039) 

WASTEWATER/ 
NONWASTEWATER 

MANAGEMENT METHOD 
(circle one: see below) 

C. 

D. 

of regulations 40 CFR 
ts, is a California 

- have indicated the 
for this material above 

appropriate management method required °o coml6 With ««te as defined in 40 CFR 268 
T r e a t m e n t  s t a n d a r d s  f o r  t h e  w a s t e  ? d e n t i f ? S S  ^ i t h  P r o ^ b 1 t i o n  o n  l a n d  d i s p o s a l  

cne waste identified above can be referenced at CFR ?67.41; 267.42 and/oF 267.43 

MANAGEMENT METHODS 

I am the generator 
identified above may 
set forth in 40'CFR 268 Subpart D 
section 3004(d) anj^ noted above 

1. Signature. 

RESTRICTED WASTE REQUIRING TREATMENT 

eg above j^der^REATMENT^TANDARO.^0^'b* 

J r f t  f \ -  t £ l \ 9 T , t l e  

app 
ions set forth in 4D CFR 268.32" or°"RCRA 

.Date 3" 

RESTRICTED WASTE NOT REQUIRING FURTHER TREATMENT 

Ml/W 

specified Il/dO*CFRd Subpert o"nd/or Yhe'eool ir.hlS111 ,a15r- *'th the applfceble treatment standards 
section 3004(d) and noted above under TREATMES? STANDARlj1^0 1 11 °"S Mt f°rth in 40 CFR 268-32 °r RCRA 

analysis and "testing*^ or throughtknOwTe§aeSofathe wa«t e*ain.i'ned and am familiar with the waste through 
"®pHes with the Ereatment Itandards 9IoeciHL ?n 4ntrlr§Ugport ^js certification that the waste 
prohibitions set forth in 40 CFR 26A 32 o? RCW slcf?n„ {nn!?Iil ?68w ^bpart D and all applicabli 
submitted is true, accurate and complete' I am aw^e that tho2 ' *" J £fl,eve that the information I 
false certification, including the possibility " a fine aS/or fmprisgnmen"0 penaUies for submitting a 

2. Signature 
.Title .Date. 

RESTRICTED WASTE SUBJECT TO EXTENSION. PETITION OR VARIANCE 

He"!1'o?1?Jss,;s„!ssdvi??.^s'jfls?r*hdits%bUnie by case 

3. Signature. 
.Title -Date. 

RESTRICTED WASTE IN THE FORM OF EXEHPT LAB PACKS ONLY 

familiar with the waste^hrough^aaafysis anShtestfn^o^thro^hhfe0" l IHPersSnal1y have e*amined and am 
£e£ait° lns e^y.^aste codes specified in Appendix V to f£rt95Rnnr 96 0 the^waste and that the lab 
penelties for wb.,.,,„g , ,e,s.Pcer„flcillMMS ST&lS «,?»!<» 

4. Signature. 
-Title -Date. 

and abifity to detVrmine that^nTVm^ssiln^Vr^rrorrexiIt"^1 *"* accurate to the best of my knowledge 



OHM CORPORATION - CHASE INTERIORS #15521 

GENERATOR: US EPA Region II - Chase Interiors DOT SHIPPING NAME: 
ADDRESS: 205 - 247 West Lister Ave < T*,rf 
Falconer, NY 14733 ,„r-,j oo AS//? 
USEPA ID#: NYD083533125 HAZARD CLASS: ^ i (AJfyNA: PG: /V/7 
MANIFFST#: srY& V'/ sr<?5173'/1 EPA #'S:. QoaJL 

nATFr £~//o/9 W PACKING MATFRIAI- T 

SIZE QUANTITY DESCRIPTION STATE TYPE OF CONTAINER EPA# 

/</ 02 ZX <*/&/• Ttsfo, f/uta f fofrfS pfattr/ tr-aS" ry/sbi/es 4?0of 
•ctAes, trvpfanc . rasJ", /*/t>\4o(c , 

S 

}\p>*vin-€ J . 

r)i< 7J ryyori'/c-etfaiTj' 
<tfi< )sr u/t/narfe({ trr-efsr 

/7)*/ ' (] 

6r ) 
fiS 6M** sfa ffav* I 

* ' s-/»/*¥) 
' / / 

•••• / 

( 3 J 
V. 




